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REVIEWS. 


papers, and a more elaborate index would add to the value of the work. 
We await the appearance of the remaining volumes with interest, and 
believe that they will deserve a place in the library of the men who are 
the bone and sinew of the profession. The volume is a model of the 
bookmaker’s skill. R. W. W. 


A Manual of Venereal Diseases. Being an Epitome of the most 
approved Treatment. By Everett M. Culver, A.M., M.D., Pathol¬ 
ogist and Assistant Surgeon to the Manhattan Hospital, etc., and James 
R. Hayden, M.D., Chief of Venereal Department, Vanderbilt Clinic, etc. 
8vo, pp. 294, with 33 illustrations. Philadelphia: Lea Brothers &Co., 1891. 

This live and timely little volume treats of Gonorrhoea and its Com¬ 
plications, Chancroid, and Syphilis in a most entertaining style not 
uncommon in the smaller medical books of the day, and which, while at 
times bordering upon raciness or flippancy, jret is refreshing and does not 
prevent the conveyance of solid and useful instruction when originating 
from a competent pen. 

Little space is devoted to theoretical considerations. The work is essen¬ 
tially practical, being written in the belief that “ as a nation we do not 
care for the ultimate rootlets of knowledge,” but that “we wish to grasp 
the convergent point where the rays centre; we desire that truth that 
will do us the most good in the very shortest time.” Without entering 
upon a discussion of this conviction (for fear, perhaps, that we might be 
compelled to acknowledge its truth), we must credit the authors with 
having produced a really needed work which should be read by every¬ 
one who may treat venereal disorders, and are confident that the more 
closely its teachings are followed the less will be that dreadful sum of 
unnecessary suffering which has resulted from maltreatment of venereal 
diseases. The wholesome conservatism of the book is almost surprising 
in this age of radicalism and supposed precision, and U doubly valuable 
and significant as coming from men who have grown up under teachings 
so diverse from their own. 

The sections treating of Gonorrhoea and its Complications, comprising 
the first one hundred and sixty-six pages, are written by Dr. Culver 
with pleasing individuality as to both style and handling of his subject. 
Here are sketched the symptoms, course, termination, complications, 
treatment, and ethical considerations of gonorrhoea. The gonococcus is 
practically acknowledged to be the sole cause of gonorrhoea, but we are 
also told that it is our duty to teach that “ there is no reason why a man 
may not contract a discharge from his honest bedfellow.” All abortive 
and radical treatment of gonorrhoea, also local treatment before the 
chronic stages are reached, is strongly condemned. Conservatism is 
the watchword throughout Treatment down to most minute details is 
amply set forth. 

Stricture of the urethra is defined as “ a pathological condition of 
connective-tissue growth sufficient to interfere with the normal functions 
of the genito-urinary tract,” and the general treatment advocated 
therefor is very gradual dilatation, never internal urethrotomy, except in 
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urgent cases or where the stricture is “ resilient”—that is, a stricture 
that “ will stretch like an elastic band and then contract again.” In¬ 
ternal urethrotomy behind the triangular ligament is condemned under 
all circumstances, and external urethrotomy is as strongly* urged for all 
strictures in this situation not curable by dilatation. Urethrotomy is 
condemned, as above, mainly for the reasons that as much can be secured 
by dilatation; that in either case dilatation must be indefinitely con¬ 
tinued afterwards, and because the operation is far from being without 
inherent dangers. Divulsion is described as barbarous, unskilful, and 
a thing of the past. Cocaine as a urethral amesthetic is condemned as 
an unsafe agent. 

Certain of the complications of urethral gonorrhoea, such as gonor¬ 
rhoea of other mucous membranes, gonorrhoeal rheumatism, and acute 
and chronic gonorrhoeal affections of the seminal vesicles (a knowledge 
of which conditions appears destined to revolutionize our ideas of the 
pathology and treatment of disorders of this region), and of the Fallo¬ 
pian tubes and peritoneum, receive neither, mention nor consideration. 
On the other hand chancroid is described, but very well described, 
under the general heading of “ Gonorrhoea and its Complications.” 

The chapters devoted to Syphilis are acceptably written by Dr. Hayden, 
presenting an abstract of the most generally taught doctrines of the 
subject, and following the general lines of one or two monographs of 
great popularity. The manifestations of syphilis as affecting each par¬ 
ticular organ or region are elaborately, yet tersely, set forth, thus—as 
is characteristic of every portion of the work—making the essay valu¬ 
able for clinical reference The now generally accepted belief is laid 
down that the diagnosis between infecting and non-infecting chancres 
cannot and should not be made, and that treatment for syphilis should 
never, excepting under certain self-evident but rare circumstances, be 
commenced prior to the appearance of secondary symptoms. Excision 
or other radical treatment of the primary sore is also condemned as use¬ 
less in preventing constitutional infection; the lesion being regarded as 
a systemic, not a local symptom. Conventional treatment is advocated; 
it should be intermittent and extend over a period of from two to four 
years. 

In press-work and freedom from typographical blemishes the volume 
leaves little to be desired. The illustrations, borrowed almost without 
exception from standard works, in the main very well elucidate the 
text. A good plate of the gonococcus would add to the completeness 
of the manual. T. S. JEL M. 


The Johns Hopkins Hospital Reports. I. Report in Pathology. 

Ajhebic Dysentery. By William T. Councilman, M.D., and Henri 

A. Lafleur, M.D. Baltimore: The Johns Hopkins Press, December, 1891. 

This is an admirable study of a subject of general medical interest, 
and is conducted in a thoroughly scientific manner. Most of the work 
termed pathological is undeserving of the title, because it is confined 
to but one aspect of a many-sided subject. The true pathologist is he who 
endeavors to trace the relations between lesions and symptoms, and 



